MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-01.5955

DEFARTMEMT OF FPUBLIC HEALTH AND WELT?] 302 STATE FILE NUMBER
. Primary Ragl ton District. No. _______"____[-.Regilh"af't No. ___~___ —— .

Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Grundy o staiissouri s couny Grundy admission)

b. CITY [If outside corporate limits, givl‘TOWNSHIP only) Length of stay in Th c. CéTRY Inside Limits
Trenton _ _ | 40 yearx town _Trenton. _ ___._ . . __|ys@E nO-
. FULL.NAME QF {If NOT in hospital, gi\n Ioculnon) Inside Limits d. STREET (¥ aytside, _give location) Reslde on Farm

5‘.%%‘7%{3}0%" 912 ILaclede St. Y] NoJ ADDRESS 912 laclede St YaDO NoX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) JOHN WESIEY BERNARD ng APRIL 12 1963

5. SEX &. COLOR OR RACE 7. Married X0 Never Marriad [J qa DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR
male white Widowed [J overeed O (Jan, 27, LB76 8T [Merth] Dan

10s. USUAL GCCUPATION (Give kind of work done | $0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

during mowt of Eorkinga!l;;, aven i refired)’ city Corydon, Iowa UsA
V3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF JIOSBBNDROR WIFE

Charles W. Bernard Katie French Juno Bernard
I 15. WAS DECEASED EVER IN U._Sn. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(¥ex, nap gunknown] | (1 yes, give wer or dates < Mrs., Juno Bernard, Trenton, Mo .

18. CAUSE OF DEATH (Enm only ane cau! T T 1T (0], (U], OTAd (L) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED -} §] QNS P D

-
IMMEDIATE CAUSE (s) cC e o % PPN Lot Vg s

° —
Conditions, if sy, ] DUE TO (B) | P Caoca;

which gave rise to

sbove cavse ),

stating the v

lying cavse Iu' DUE TO (<)

PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the serminal PART 111 If  deceased was female wa
disease condition given in PART | (a} there a pregnancy in Jast 90 d

]D Yo l O Noi 0 Unkns
19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | o PART Il of item 18.}
PERFORME [} - D0 o

D?
. YESO NG )
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY GCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g flrm, factory, street, office bidg., erc.)
NOT WHILE AT WORK O

-
21 |.mmd.dvh.dmmdm.n#7_4—. FE an“m“wm_""m Ergry 7 2 [
Peath occurred . 4_m on 1hn date stated zbove, and to the best of my knowledge, from the causes steted.

T2s. SIGNATURE - Gegrea or Tii] 2. DATE SIGNEY

23, BUR%VL CREMATfva))N, 23c. NAME OF CEMETERV OR CREMATOR 23d. LOCATION (City, town, of coumy]
"é‘{mig”f‘ f'ﬂ’/[ /s /753 Roselawn Cemetery r'enton ,

3 25. DATE RECD. BYLZCA 26, RESISTRAR'S SIGNATURE
Tr-enton, Mo, --/ S'-— @’Ll_/r\.l__. z;ﬂ,(/‘l)
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MEDICAL CERTIFICATION

r
'

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by

or by _ . Student Embalmer No.

working under -my personal supervision

Student ' ; Signed = ""»‘Q/ M

Signature of Studert Embalmer

4467

Licenséd Embalmer No.

P, O. Address__Tre€nbon, Missouri

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of license). ! :
" ' If embaimed by a STUDENT, he also shall'sign in his OWN handwrmng
If this body is no'r embalmed fact should be so stated’ above

.- TR




